MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-049198

DEPARTMENT OF PUBLIC MEALTH AND WEL nE -
STATE FILE NUMBER
jstration District No, ____3.24.2._..__ Primary Registration District No. éo ?é Registrar's No. ,73

DO NOT WRITE AMENDED ol
ON THiS §TUB ’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If institution: Residence before
VS 300 a s COUNTY SCHUYLER 2 STATE TOWA b. COUNTY APP AN(,OSE  edmission)
Rev. 4/59 % b. cgnv {IF outaids corporate Timits, give TOWNSHIF aniy] Length of sfay in Ib < COITRY Tnside Limits
Ll B oWN  GLENWGOD CN RLUTE owv UDELL ~ |mowb
1{) f{ ?[ < <. FULL NAME OF {If NOT in hopital, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
E HOSPITAL OR . . ADDRESS R R 1' E
2g 140 |, |2 INsTTUTIoN 2 mMiles North of Yes O NoB} . Yes % No [T
—_— " |7 zlonvoac Migoo
3 3 (P_:AME OF IDf)(:EJ\SEI'J “First T MG dl"" Last 4. DSJE Month - Day Year
or pr
e RICHARD ELMER CAYLOR oean DEC. 19, 1962
4 0 5. SEX 6. COLOR-ORRACE 7. Ml"‘ltdt] Never Married (] |8. DATE OF BJRTH 9. AGE (last birthday) | IF UNDER'1 YEAR |F UNDER 24 HR
5 - , I\&ALE WHA .th Widowed [J Divorcad [J 12 l?/ 32 30 MU:hl ?ayl | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIMD OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
o £ life, if ratired '
6 unnu most o w_?r’\}& 1 Bé\lcn if retir , F }J\RMII\IG CEI\]TERVILLE , IOWA U -.S . A.
7 / 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
FLUYD CAYLCR MAY MC CUNE . MARILYN CAYLCR
8 a 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown}] {1 yes, L] r datey o ice T et : .
o ox no. @ [V e prea( RS TRAIT) Marilyn Caylor, Udell, Towa R.R.#
= 18. CAUSE OF DEATH (Enter only une cause per line fi v INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: } . ONSET AND DEATH
= IMMEDIATE CAUSE () _ BE'OKen neck '
NMog9g § . :
o Conditions, if any, DUE TO (b) Truck ac cident

which gave rise to

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

—_—] above c':un d[n), F
stating the under-
13 l - ‘2 Iyingocause Tast. DUE TO (<} Og *
e 4 PART Ib. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART L) If deceased was female was
2 disease condition given in PART | {a) there a pregnancy in last 90 days.
S "--.5;‘ ;9 ) ﬁ//%}% Mﬁd/ chuzc—ﬁ,; M [0 ves ] L1 No | O unknown
_E | 79, WAS MITOPSY- | 20 ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter riture of injury in PART | or PART 1] of item 18.) :
W PERFORMED? . ) 5] : ’
| el ~.yesa ned fo o VN N
P ST g : . .
z I [ "20c. TIME OF  Houk © Menth, Day, Year
= INJURY a.m. -
- -~ =
v g AV B 700 s A 19 L
Z - Ea 20d. INJURY OCCURRED 20e. PLACE OF INJURY ({e.g., in or about home, | 2Cf. CITY TOWN, OR LOCATIO| OUNTY STATE
E . WHILE AT WORK [J farm, factory, street, office bldg., eic.) /
S e | ol ] f o rerwidawenn | Ll R N LI é, Vi
i . = T
s o [= é 21. | attended the deceased from. / to. and last saw h|m alive on
@ ; fa Desth occurred ot ?1'0 o A on the date stated sbove, and to the best of my knowledge, from the causas stated,
w =
g w 8 s Ty s|GNA'unV % ; o 3] - 225, ADDRESS 22c. DATE SIGNED
D e ’ ’
< 23a. BURIAL, C ATlON 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State) 7
S g REMOVAL {Spacity) . . . . ] 1
z i Burial 12/21/62 Fairview Cemstery Appanocse County,lowa
-3 < 24. FUNERAL DIRECTOR ADDRESS 25. DATERECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
2 5 - i 4 4 /964 Q2
= Ronald L.Fxline, Centerville Jows l2e.. 3%, /Fé2
¥ Id ¥ ]

v rse-|kicersed Embalmer’s Statement on Reverse Sida)



o8l ¥ Nt

961 L g 33 ;
STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.___

28 et

or by

working under my personal supervision.

Student . Signed
Signature of Student Embalmer
’ Licensed Embalm%r;‘o ; 75//?
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

il "

TIAE S W;’wfé’w[y ”74&49

To b S

L



